**What was known?**

Arteriovenous hemangioma is a benign cutaneous vessel proliferation that presents as a red papule that can mimic other vascular tumors.

Arteriovenous hemangioma or cirsoid aneurism is a benign tumor that appears usually in middle-aged adults as a lonely red or bluish papule on the face or acral locations. We report the case of a 44-year-old male with a history of HIV infection presenting with an angiomatous tumor in the frontal region. The lesion remained stable and asymptomatic since the onset a few months ago. The patient was diagnosed with HIV infection 14 years ago and had a history of primary syphilis, which was treated properly. Since then, the patient has remained asymptomatic with no opportunistic infections and a good immunological situation thanks to antiretroviral treatment (HIV viral load: 73 copies/ml, CD4 lymphocyte count: 576/μl. Recent serology studies were negative for HBV and HCV. On physical examination, he showed a solid tumor located in the frontal region \[[Figure 1](#F1){ref-type="fig"}\], with a smooth surface, elastic consistency, non-pulsatile and asymptomatic upon palpation. The characteristics of the lesion, its location and the patient\'s medical history obligated ruling out HIV-related Kaposi\'s sarcoma versus other vascular lesions. Given the small size of the lesion, informed consent was given and the lesion was extirpated.

![Solid red tumoration of 1 × 0.5 cm, located the forehead. Note the vascular appearance of the lesion](IJD-60-423b-g001){#F1}

Pathology studies revealed vascular proliferation in the superficial dermis \[[Figure 2](#F2){ref-type="fig"}\] with a thick-walled vessels predominating with a well-developed muscular layer \[[Figure 3](#F3){ref-type="fig"}\]. Some smaller vessels and a thinner wall were observed in the periphery. These findings were compatible with cirsoid aneurism. Biberstein and Jessner first described arteriovenous hemangioma, also known as acral arteriovenous tumor, in 1956 under the name cirsoid aneurysm due to the spiral vessel that ascends toward the lesion from the hypodermis.\[[@ref1]\] It is classified as a benign acquired neoplasm derived from capillaries and venules with endothelial differentiation. It usually presents in adulthood as a skin-colored papule that is erythematous or blue in color, located in the facial region, oral mucosa, posterior region of the neck and acral zones. The arteriovenous hemangioma is usually around 0.5 cm in size and solitary. However, multiple lesions have been observed and they usually present in groups.\[[@ref2]\] The histopathology is characteristic, consisting of a proliferation of vessels in the dermis with a thick muscular wall intercalated with smaller arteriole-like vessels lacking an internal elastic layer. For this reason they are believed to derive from ectatic venules. Arteriovenous shunts in a single histological slice are uncommon. The absence of vascular gap junctions, fusiform cells, accompanying plasma cell infiltrates or changes in the availability of collagen fibers allow for the differential diagnosis of Kaposi\'s sarcoma.

![A biopsy of the lesion shows a vascular proliferation predominately on the upper dermis (H and E stain, ×20)](IJD-60-423b-g002){#F2}

![A closer view reveals that the lesion is composed of unusual thick vessels for this localization, showing a well developed muscular layer. All around there are some smaller vessels (H and E stain, ×10)](IJD-60-423b-g003){#F3}

This lesion has been described associated with HCV liver disease,\[[@ref3]\] epidermal nevus syndrome and other hamartomas and vascular malformations. The clinical differential diagnosis primarily includes other vascular malformations such as spider nevus and occasionally other cutaneous lesions such as annular granuloma and basal cell carcinoma.\[[@ref4]\]

AIDS-related Kaposi\'s Sarcoma is considered unlikely in seropositive patients with a good immunological situation such as our patient. Nevertheless, we propose that arteriovenous hemangioma should be ruled out when faced with any cutaneous lesion with an angiomatous appearance within the context of HIV infection, as should other benign vascular lesions.

**What is new?**

We report a case of an arteriovenous hemangioma on a patient with HIV infection. This type of vascular tumor might present as a differential diagnosis of Kaposi\'s Sarcoma.
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